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BIRTH NO.
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF MEATH

QSL'o#
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If institution: residence befor
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b. %EY {f cumithe ¢corpurate limits, write RURAL and give grAl_;éHGTH OF c. ClTI;( (1 outside corporate limits, write RURAL anJd give toweship)’ /
- . township) {in thia place} - .
iow  CHaffee TOWN CAsffee. Mo  y0°
d. FULL NANE OF (If not in hoapital or instizati ive strect add ori on) d. STREET (If rursl, give location) w
- HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. {First) b. (Middle) ¢. (Last)
DECEASED ] S 4. DATE (Montb)  (Day)  (Yean
(Topeor Pty O hres/ pray Cdwards CEATH _May 17 1958
5, SEX 0 6. COLOR COR RACE | 7. MI‘“I‘)ROF\&:'EE EIE\\’IEECMSRR[ED. B, DATE OF BIRTH 9, :.thiﬂ.m" IF UNDER | TEAR | IF ONDER & HED,
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10a. USUAL OCCUPATION {Cive kind of work IDb KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or forelgn country) 12. ClﬂZENOFWHAT
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH
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line for (8), (b}, and {(¢)

*Thiz does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It 'means the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION . INTERVAL BETWEEN
. — ] ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b} A_'LZO_G_H,E PEIR 10.5¢/2 Lﬂ'—‘s_—m?

rige to the nbove couse (a) sta.tmg

the underlying cause last.-
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{l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nol
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19a. DATE OF OPERA-1] 19b. MAJOR FINDINGS OF OPERATION . Q.ﬂ'\ E 2. AUTCPSY?
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SUICIDE homs, Ium £ sireat. bidg., st . - . ..
HOMICIDE L Ao (V) o _
21d. TIME Moatk) ’ {Day) 0 lf:;) (Houry ~ | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ p e WHILEAT NOY WHILE, v
INJURY NO N €. = | “woRrK AT WORK . ce ‘ -
22. I hereby certify that I atlended the deceased from ARRJ_L__ I.‘)ﬂf lo _m.ﬁ_i.__ 1958°5, that I last sow the deceased
alive on , 1955 , and thal death ocetirred at Lﬂ_ﬂ ., Jrom the causes and on the dale stated above.
2. SIGN RE . ﬁeﬂmor title) | 23b. ADDRESS I 23c. DATE SIGNED
ANy . n.2A M ¢ 720 -1528-58
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by

SR e en : . ,  Student Embalmer No.
vorking under my persona! supervision,

STUENT tuvrrrneerurareusrarensiieiessanes _ Signed Lt\ \/(ELM /QJZ W

Student Embalmer

L:cenaed Embalmer No, LF (C (p E
P. O. Address ,)Q—rgﬂw

rd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license.)

If this body is not eml:almed, fact should be so stated above.




